Training in microsurgical techniques is the first step to allow procedures in the central nervous system. One of them is the dissection of human placenta. Others include mannequin head 1 , virtual reality environment 2 , animal and cadaver dissections 3 . The human placenta is a maternalfetal structure constituted of a bigger fetal portion and a smaller maternal portion. The fetal membranes and the placenta are responsible for protection, nutrition, breath, excretion and hormone production 4 .
The placenta usually shows an ovoid shape with a 16-20 cm diameter and a 2-3 cm thickness 4 . It weighs between 500 and 600 gr 4 .
The umbilical cord is usually composed of a vein and two arteries. The fetal surface has a fetal corion -amniotic membrane which is very similar to the cerebral arachnoid and a rich vascular component with 1-6 mm diameter vessels 4 . The anterior cerebral artery has 1-3 mm diameter and the medium cerebral artery one is between 2.4 and 4.6 mm. On the other hand, the vertebral artery has 0.92-4.09 mm diameter, the posterior cerebral and the lower posterior cerebelar arteries ones are between 0.65 and 1.78 mm.
Therefore, the human placenta is an excellent material for microsurgical technique training 3, 5, 6 . (Fig 1)  1 . The placenta was submitted to hygienic cleaning and placed on the operative table for training. 2. The placenta was carefully examined under the microscope so that the best vessel could be chosen. 3. The superficial membrane was removed with the forceps. 4. The vascular segment was dissected and released from the placental estroma with microforceps, microscissors and microsurgical knife. 5. A latex piece was placed between the vessel and the placental estroma to facilitate the visualization under the microscope. 6. Two clips were applied to isolate around 1.5 cm of the vessel. 7. The adventitia recovering the artery wall was released with microforceps and after its dissection the tissue excess was cut with microscissors. 8. A superficial longitudinal linear incision was carefully made with the microsurgical knife in the isolated segment of the vessel. 9. The vessel was cleaned with physiological saline solution and small pieces of cotton. The vessel walls were identified. 10. The vascular wall was rebuilt with two microforceps and a suture thread 10.0. 11. One of these vessel walls was held with microforceps to support it for the suture. 12. The contra-lateral wall was held by its adventitious membrane, finalizing the transfixion of the vascular wall (be careful with excessive traction of the suture). 13. The whole work must be done under the microscope.
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Vascular suture
Each suture must be tied three times. The clips must be removed after the end of every vascular synthesis and the vascular patency must be tested with the blood cross along the artery. 
